Introduction
The underlying cause of a pleural effusion may be readily apparent from the clinical features of the case, but on occasion diagnosis can be difficult and require intensive evaluation.
The role of fibreoptic bronchoscopy (FOB) in the investigation of patients who present with a pleural effusion is not well defined. Although the inclusion of bronchoscopy as part of the routine evaluation of all such patients is frequently advocated,1 evidence to support this is sparse. Williams & Thomas2 obtained a diagnosis in only 4 of 28 patients bronchoscoped because of unexplained pleural effusion. Of these, three patients found to have a bronchial carcinoma were cigarette smokers with haemoptysis -a definite indication for bronchoscopy in itself.3 In a larger series, excluding all patients with other indications for bronchoscopy, Feinsilver et al.4 were unable to support the routine use of FOB.
In an attempt to clarify the role of FOB in the investigation of pleural effusion we have reviewed the records of 32 patients who presented with a pleural effusion and inderwent FOB.
Patients, methods and results

FOB records of Charing Cross Hospital from
November 1980 to December 1986 were searched to identify patients undergoing the procedure for the investigation of a pleural effusion. Thirty-two patients (20 male; mean age 63.5 years; 26 smokers) were identified. Case notes and X-rays were reviewed to obtain details of investigations and final outcome. Pleural fluid was examined microbiologically and cytologically in all. Closed pleural biopsies were performed in 25. FOB was carried out under local anaesthetic and samples obtained for microbiology, cytology, and, where indicated, histology.
In 14 of the 32 patients pleural effusion was the only indication for FOB. In 18 patients a separate radiological abnormality or haemoptysis provided a standard indication for the procedure. Diagnoses were made in 30 (Table I ). In 6 cases FOB provided a definite diagnosis. Four of these (carcinoma 3, tuberculosis 1) were confirmatory of results obtained from less invasive investigations. Both cases where FOB alone gave a diagnosis were of bronchial carcinoma, and, in both, radiological appearances other than the effusion indicated an 
